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ymptoms will ba listed. All
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disogses in Port | must be cosually related.” Coroner connot certify to o death dus to notural causes.

Doctor, coroner, atc. must use only standard ‘nomenclature in item 18. No s
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USE ONLY BLACK INK OR RIEBON TYPEWR’;ITE iF POSSIBLE

Mc VIVIAUN UF IOEAL 11 UF MmlaoUUKIL

FILED OCT 21 1957

Registration Distriet No, ...

STANDARD CERTIFICATE OF DEATH

J/ 7 .~ Primary Registration District No. . JV/

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. | institution: Residence belore.
o COUNTY St Louis > STATE Miggouri > COUNTY St.Loui¥" ;"
b. CITY (If ourside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY ‘5' 4 Inside Limits
OR
TOWN Glayton . Yes No Ol T%TVN Maplewmd q ‘/ Yes [P NeDO
c. sg%ll;l"lg:lf‘e SF {(H HOT inhospital, give Ioc&!‘llon Longth of stay in 1b 4. STREET (Ifoulslcfe give location) Reside on Farm
instiTuTion St.Louls County Hgsp. 5 days AppRrESs T4R8 Hazel Ave, Yesn NeoX
3. ::C.K‘A r'r Firgt Middle Last |l. DATE Month Day Year
D OF
(Type or print George. w. )(///N/ﬁ aw /O 7 : 57
5. SEX 6. COLOR OR RACE 7 8, DATE OF BIRTH . AGE (In pears [ IF UNDER | YEAR [if UNDER 24 HRS.
& I arriED [ NEVER MARRIED [ 6 I é;: birthday) .u...u..l Dap | Hours | Min.
Male White woows) oworceo] April 20,187 yrs. |
“110a. gsuaL occuv.}ﬂonk(aiu;}zind a[wfrt dar;; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or coumry) 12. CITIZEN OF WHAT COUNTRY?
ing most of waorking life, even if retire
7ot Clay mines I1linois / USsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel Kling Josephine ?
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
{¥er, no, or unknawn) | {If pea. oive war or deles of service)
No - None Mrs.Minnie Kling,5618 S5.Grand

18, CAUSE OF DEATH [Enter only one couse
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

for (a), (b)end (¢):] "~ - -

"I INTERVAL BETWEEN

ONSET ANDADEATH
g9 hee.

Condiriona, if an¥,

DUE T
which gaee risg lo . 9

o os agbove. couse.l@)ia,
slating the under-

- lying  cause last, éé a %; —ar
© ‘PARLII, QTHER CONDITION TH BUT NOT RELAYED TO THE TERMINAL mé’nss CONDITION GIVEM IN PART I{n) _‘;Lﬂ_- WAS AUTOPSY
b= w PERFORME DT
_@‘ ' T O !/ F | ves 1w
E 20e. ACCIDENT surcm: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in' Part for Part 11 of item 18.)- B
& a
(%]
7 20c. TIME OF  Hour  Month, Day, Year
o INJURY @ m. T, el -
=1 p.m. . . . . -
(7}
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ehotit Aome, [ 20£ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ! farm, factery, sireet, office bidg., elc.)
WORK AT WORK
to /d 7 57 and last saw alive on /0 hat f"‘57

him

2o SPENATY

5 ; (Deﬂregr tirte) - % J 0

- ADDRESS - N

60/954_‘

040/-_/

2l. | attended the deceanad from ‘%Z her g
Peath occurred ar__ // sl m on the date stated above; and to the best of my knowledde, from the causes stated.

2Z2¢, DATESIG)

J 7

zaqggﬂmm.. CREMATION, {2354, DATE- -§ 23¢. NAME' or CEMETERY GR CREMATORY Z3d. LOCATION {City, town, or counly) (State)y
EMOVAL [Specifyd
1 0_11-5'7 -Concordia - St.Louis ; Mo.

24, FUNERAL DIRECTQR ADDRESS

25. DATE RECD. BY LOCAL REG.

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave., /O)- //-j 7

{Licensed Embulmer’s Statement on Reverse Sldo)




el STATEMENT BY LICENSED EMBALMER ~___ \ .

- . - - ~
- . o
. ! -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

. P

by me, or L3 2 D PP gr o : Student Embalmer No. ...

‘working under my. personal supervision..

Student ...t e iz et raaaes
Signastore of Student Embalmeor

P. O. Ad.dress.d%é’.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. 'to.¢omply with the above constitutes grounds for revocation of license). .

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this lzody i\s not er:.nbalmed, fact should be so stated above.




